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DASG-PEZ-MG 7 March 2003

MEMORANDUM FOR SEE DISTRIBUTION

SUBJECT: Graduate Medical Education (GME) Administrative Guidance Regarding
GME Selectees Notified of Deployment

1. Reference SGPS-EDM memorandum dated 2 March 1992, and 1¥ Endorsement
HSPE-MO, dated 14 May 1892, Subject: Graduate Medical Education (GME)
Mabilization Plan, which are enclosed. The referenced deployment plan and
endorsement regarding non-deployment of physicians in GME training remain in effect.
This memorandurm provides administrative guidance regarding Medical Corps (MC)
cfficers who have been selected for GME to begin in July/August 2003 and are notified
of pending deplayment or are deployed. Selectees who have not been notified for
deployment or deployed may proceed to begin their scheduled GME training pursuant

to orders.

2. Individuals selected for GME who have not entered training may be ordered to
deploy and must comply. However, their GME selection remains valid. Those selected
for GME who are notified of deploymenl or deployed must immediately notify Ms. Dee
Ffeiffer, GME Program Manager at Dee.Pfeiffer@otsg.amedd.army.mil . The email
should include the anticipated return date and the name, telephone number, and if
possible, email address of the individual wilh power of altorney who is authorized to
sign an amended GME contract and active duty service obligation (ADSO)
memorandurm in the event that a change in the GME start date is necessitated. The
power of attorney information is absolutely necessary il the GME contract and orders
require modification. If email is accessible during deployment, the officer must provide
updates regarding the slalus of their return.

3. The GME Office, Office of The Surgeon General (OTS@G), will monitor the status of
all affected individuals. As in the past, all reasonable efforts will be made o allow
selectees to enter training as scheduled. The GME Office will notify the appropriate
program director and coordinate a new start and end date of training for officers who are
delayed from entering training on their scheduled start date. This office will also advise
the U. S. Total Army Personnel Command (PERSCOM) of any required modifications to
the GME contract. The Personnel Command will prepare an adjusted ADSO
memorandum and amendment to the GME orders. Those selected should be aware
that delays in entering training could affect a trainee’s availability for their specialty
board examination upon completion of training.
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DASG-PSZ-MG
SUBJECT: Graduate Medical Education (GME) Administrative Guidance Regarding
GME Sclectees Notified of Deployment

4. Aclive duty Medical Corps faculty may be also deployed. Program reguirements
and educational standards must continue to be met. Programs and institutions are
encouraged to develop agreements with local civilian faculty and programs to maintain
educational guality. If program directors feel they have no alternative but to request
inactive status from the Accreditation Council for Graduate Medical Education, they
should nolify the GME office, OTS(G to coordinate disposition of trainees.

5. My point of contact for this issue is Ms. Dee Pfeiffer, Chief, GME Division. She can
be reached at DSN 761-4804.

FOR THE SURGEON GENERAL:

Wy T bt it

Encl ERIC B. SCHOOMAKER
Brigadier General, MC
Chief, Medical Corms

DISTRIBUTION:
REGIONAL MEDICAL COMMANDERS:
EUROPEAN REGIONAL MEDICAL COMMAND
NORTH ATLANTIC REGIONAL MEDICAL COMMAND
SOUTHEAST REGIONAL MEDICAL COMMAND
GREAT PLAINS REGIONAL MEDICAL COMMAND
WESTERN REGIONAL MEDICAL COMMAND
PACIFIC REGIONAL MEDICAL COMMAND
COMMANDERS:
US FORCES COMMAND, FT MCPHERSON, GA 30330-6000
18" MEDICAL COMMAND, APO AP 96205-0054
USASOC, ATTN: AOMD, FT BRAGG, NC 28310
V CORPS, ATTN: CORPS SURGEON, UNIT 29355, APO AE 09014
US ARMY MEDICAL COMMAND, FSH, TX 78234-6100

EF:
COMMANDERS
USAMEDDCA&S, FSH, TX 78234-6100
PERSCOM, ATTN: TAPC-OPH-MC, ALEXANDRIA, VA 22332



HSPE-MO (SGPS-EDM/Z Mar 92) (4D) 1st End LTC Blakely/ts/

DS 471-6655 o
SUBJECT: Graduate Medical Educstion (GME) Mobilization Flan

Hg, U.5. Army Health Services Command, Fort Sam Houston,
T TFAZ234-5000 !4 HAY 1997
FOR Commanders, HSC MEDCENS/MEDDACs

1. We are furwarding the revised guidance from the Offlce of
The Surgeon General addressing the use of GME students and
raculty in the Professional Officer Filler System (PROFLS).

2. tThe only persgnnel exempted from PROFIS ara GME students and
GME Coufse Directors. All other GME fTaculty are eligible for

inclusion in the PROFIS.

3. DOur point of contact is LTC Blakely, Personnel Operations
Branch, Militaty Personnel Divisieon, Office aof the Depuly Chief
of Staff for Personnel, DSN 471=-6655.

S ol e

Major General, MC
Commanding



BEPARTMENT OF THE ARy
GFFCE ©F T IURDEDN GENEHEL

R L EESBUAG PIEF
ARl Ll CHUNGH. Y& 120413788

=i 3%'" -
SCPS-EDN . ) & MAR nm

FEMORANDUM FOR COMMARDER, U.5. ARNY HEALTYH SERVICES COMMAND,
PORT SAM HOUETON, TX 78234-6000

SURJECT: dradusta Medical Zducation (GHE) Sobilization Plan

1. Refersncss.

. ¥, HMemgrandul, DASG-PIM, Il ARug %0, subject: Reserve
Compoments (RC] Personnel Partisipating in Army Hedical
Pepartment (AMEDD} Precursment Programs.

b. WHemprandum, DASG-PTH, 16 Nov 50, subjsct: Resarva
cemponants {RC] Porsonnel Perticipating in Army Medical
Departumant {AMEDD) Procurement PIograns.

€: Nemorandum, DASG-FTM, 20 Nev %0, subject: Reserve
Componants (RC] Personnel Participeting in Army MHedieal
Dapartasnt (AMEDD} Presurspent Frograps.

d. Heporandum, SGPE-CP, 3 Dec 90, subject: Guidance for.
the Employment of GME Pool as Prisasry Care Providers for
Eurvpsan Backfill.

2. Mgmerandum, DASG=-PITM, 285 Jun 91, subjectt Retozmended
Changes te AR 135~7 (Incentive Prograns).

f. Hesorundum, DASG-PIM, 25 Juyn %1, subject: Recommended
Changes to AR 140-10 (Aszigrments, Attachpents, Datails,
Tranafars) . :

2. Recent axperience with Operstion Dessrt Storm {ODS) has
demonstrated that Army CME ¢an be sustained in the farce of
significant mobllization and the pocempanying diversion of
staff physicians &5 support the var effort. Conventional
wicdom had held that with full mebllisation GHE would ceasae
and that with lseser demands SHE would continue to tha sxtent
poespible based on the ¢commsnder’s sasesssments of capebility.
This iy in fact vhat ooeurred but becausa of varylng and
unevan application of this "policy” theras vas a lack of
unifersity resvliting in sajor disruption of come training
prograns wvhile others wers virtually untsuched.

3. The felloving pelicy is astablished for active component
GME participants in contingency situations shert of full
pebilizatien.
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SGPS-EDN
SUBJEQT: Graduate Medical Educstion (GME] MWobilization Flan

a. Regardless of the lavel of smergency, those trainees in
their PE&Y¥-1 are exenpt frosm degleyment.

Rationales PGY-1 trainees must functlen undey diract
suparvision and are unhable te practice medicine independently.
Their preasnce in & combat situation wvould represent a lisbility,
net an asuat.

b: Truinses PC¥-3 and beyond;, insluding volunteers, will noe.
ber Anciudely o PROPIS rosters.

€. Trailnses PGY~2 and beyond, that are in fylly or partislly
fundegd civilisn trsining prograps will centinue to ba assigned to
the AMEDD student detachment during contingenocy situatlieans shert
@I full meklijzation. These individuvals will not be resoved from
their triaining prograss uniess spproved by The Susgeen Cenaral,

Rationale: Based on 003 experienca, it is ewpeeted that
short ef Iuil sebilizstion tha poating health carw misslen will
continus and that contingency plane will call for mest, if not
all, major tesching hospitals to be desigrated as sitem %o
receive casualties. Together ths combined wmissions outstrip the
cEpability of the Reserves, particulsrly as currently configuraa
and irm the continued pressnce of housastaff. In adilitien,
regardiess of the duration of the copfligt, the demand on Army
GME to provide graduates To seet future neede will continue
unzbeted. Since the overall nesds of the Army are best Bet by
praducing the greatest number of fully trained physicians in the
ahozteat time, even trainees whe would like to volynteay for
FROVI§ positicns should net be included,

8. For these training hospitels vhere the demand fer
mobilization designees sxceeds available staff, HSE vwill continue
te utiliza precedursa that ara curpantly in place which provida
for PROFIS fillezs from reglonal assets.

Retienmle: Particularly in the teaching community
hespitals, the number of fully trained physicisns is inadeguate
to meat the full FROPIS wiksion. In order to avoid ineluding
trainees or completsly depleting teaching staffas, ether
physicians eithar in or out of the region are identified.

®. Trainess way be vsployed on a shert-term basis (lesa than
90 days) ©o backfill positions vacatsd by mobillzation. Fellows
should be utilized bafore rasidents.



SCPS~-EOM
SUBJEST: Graduate Medical Education {GNE} Mokilizatiom Plan

Raticnals: In genoral, nen-interventiansl feliowehips are
Bor¥e flexible in structure dcecnpodating brief abmesnees with
minimal disruption. Thia ip rFacjilitated by an increasing emphesie
eén dedicated resesrch time. Since falliows aze fully treinad, ne
requiremant for suparvised practice in thair prisery specislty
exists. Residents ghould only be utilized provided such tima can
be abserbed during elective periods or with minimal extensiona of
training and provided appropriate suparvisien can be ensured.

£. Zaeh training program should have its own centingency plan
to = ort continuity im anything lssg than full mebilizatian,
Pagltions excluded Zrom the PROFIS roster should be atandardised
8% BUch as pessible, at least anong training programs of the sess

spaciality.

Rationala: 7Ihe contipuation of training is geherally
dopendent on the presence of ane or more key individuals wvho are
irreplaceable in the shert-tarm, These individusls, one of whem
usually would be the program diractor, sheuld not be mebilizetion
designses. 7To the maximus extent consistent with accopplishing
the readiness misgieon, an adeguate number of other teaching staff
should ba excluded from FROFIS te pornit continued conduct of the
training prograk. Plans should also incerperate all sveilabla
Fesources ©0 f£il11 other staff vacancias insluding use of civiiian

~ consultants, staff from affiliated universitiem, and spacific INA
reserve physicians vhose availebility can be assumed fer plarning

purpoeEes.

g- Companders of K$C tsaching hospitals will vepore
anticipated deployments that could possibly csuse a particuler
program to be placed on probatien to Commander, UW. S. Army Health
Services Command, ATTH: HSCL~C, Fr. Sam Aouston,; TH 78234-6109 vhe
will in turn inform USAMPEA, ATTH: SCPS-EDM, Falls Church. VA
£2041-3258 of actiens taken.

Rationsle: Commander H5C and OTSC pust be made avere of
petantial preblens in order to ensure thet timely coordination js
wade with profesaionsl revieving sgencles.

4. Tha following policy is satablished for AMEDD wfficers thet
arte meabers of the Feserve and National Guard, and are
portiwipating in GME training prograse during cepntingancy
Bituatizng shert of Tull mebilization, to includa the prasidantial

call-up nIthnrity (200K .

a. ALl MC specislties. U.S. Arwy Reserve (USAR} Medical
Corps efficers in residency progrems will not be mobillzsd under
the pr::iﬁuntinl Call-up authority (300K).
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SCPS-EDH
SURJZCT: Greduate Medicel Education (GME) Mebilization Plan

B. Army Natienal Guard (ARNG) mudical corps officars whe
vish to participate ag a memder of Selective Reserve {TPU/TmAj
vhile they are receiving stipends (residants) must sign a
statement (ihcluded in thelr spplication packet) thar they sre
fullz.qunuﬂld for the popition to which they are assigned and
can mobilized under the presvidential call-up autherity (200K)
in the Aree of Concentracion (ACOC) vhich they are assigned.

€. Army Hurse Corpe offlcers normally will be assigned to
the Indlvidual Ready Reserve (IRR) while receiving stipends and
therefora will net bs mobilized under the premidential call-up
authority (200K). If they wiah te perticipate as & meaber of the
Selected Reserve while they are receivipng stipends, they must
Eign a statement that they vill be assigned and can be mobiljized
in en K0T for which they are gualifjed

d. Officars participating in STRAP will mot be avalladle to
locel commanders, or to ComBendey, ARPERCEN, in mewting
nobilization cress~leveling regquirsments. USAR HC olficers must
be assigned to the IRR while receiving STRAP etipamdy,

. Fatiomele: These officers in tesining are eur margin for
the Futurs and should only be called if the mission cannot be mew

through other Ssans.

5. It is fully realized thet the above procedures will result in
sone degradation of service at HSC patient care facilities during
the perjcod batwveen the deployment of PROFIE fillers and the
arrival of USAR parsonnel. Utilizstion of the guidance provided
sbove, and those procedures already in use by K3C, should

minimize disguptions in services. F

" FRANR F. LEDFORD, JR.
Lisutanant Ceneral .
The furgson Geparal



